INTRODUCTION
Although the Portuguese introduced 'European' medicine in India during the 16-17 th century in Goa, segregation of lunatics in mental asylums was entirely a British concept. So, the history of psychiatry in Bengal is actually the history of establishment of mental hospitals. The history of development of mental hospitals in Bengal and its gradual transition towards humanitarian dimension is a fascinating story of over a century and more.
EIGHTEENTH CENTURY
The journey of lunatic asylums in India was started in Bombay (1746) when backyard of a hospital was planned to be converted into a place specified for the lunatics. But little is known about establishment of like attempts in Bengal before 1780s. After the battle of Buxar (1764) the diwani of Bengal, Bihar and Orissa was conferred on British East India Company and centre of British power was shifted from Madras to Calcutta. Bengal turns in to one of the important "The proceedings of the Calcutta Medical Board of 3 rd April 1787, contain a memorial from surgeon G. M. Kenderdine, in charge of the insane asylum"
The same proceedings of 24 th May 1787 recorded death of this surgeon on 19 th May mentioning him as in charge of insane Europeans. It is evident from these records that definitely there was an existing asylum which catered the need of the European patients. In the previous proceedings, it was further mentioned that Mr. Kenderdine wanted to build a new house to keep his patients. Medical board recommended the foundation of a regular asylum and nominated one Asst. surgeon William Dick as in charge of that asylum, in a letter dated 7 th May 1787. Within two weeks Govt. approved this. Dick was appointed on a salary of Rs.200 per month. Later on, Dick proposed the erection of a lunatic asylum at his own cost. Company agreed to pay him Rs.400 per month as rent. Another building for female patients was sanctioned at a rent of Rs.200 per month.
DICK'S ASYLUM
Dick continued his asylum service until 1818 and after his death in 1821, the Court of Directors of East India Company ordered to close this asylum. Today, it is difficult to locate area of Dick's asylum, possibly it was located one thousand feet south-west to the present location of Seth Sukhlal Karnani Memorial Hospital, Kolkata. 1 Despite the court of director's intention of discontinuation of asylum service and sending European patients back to their cool homeland, medical board proposed the establishment of another asylum near central hospital immediately, it was their felt need.
BEARDSMORE'S HOSPITAL
Incidentally there was one Mr. I. Beardsmore, who was also the head-keeper of an asylum (? Dick's Asylum) had already erected one private asylum at Bhowanipore just behind the Presidency General Hospital in 1817. Beardsmore proposed a medical board to keep the Company's patients at the rate of Rs.100 per month for higher class and Rs.50 per month for lower class. Board readily accepted his proposal, as it was cheaper than their apprehended cost. On 15 th June 1821 five European patients were transferred to Beardsmore's hospital.
This asylum was meant for European patients only. Along with poor patients there were private patients also. Initially, the number of patients was hardly a dozen, soon it crossed 50-60. The hospital had a central house with a beautiful garden. Patients seemed to be happy. Among the staff, there was a superintendent , apothecary, matron etc. With this service everybody was happy except Mr. Beardsmore, as the cost of such humane care was so much that he was unable to bear this. For the next thirty years or more the story around the hospital was full of hot exchanges and requests from part of Beardsmore to raise the sanctioned money for the asylum.
LUNACY POLICY OF BENGAL
During 1850s, at least three important socio-political decisions generated a reform in the system of asylum management in India. Firstly, Lord Dalhousie passed the Lunacy Policy of Bengal (1856), secondly, the Indian Lunatic Asylum Act was passed in 1858 and thirdly, the rising overcrowding, mismanagement, inferior conditions, uncaring treatment and misuse of public funds in the private asylums alarmed the government to work in favour of nationalization of asylums. So, after forty years of private management European Lunatic Asylum of Bhowanipore was taken over from Beardsmore family in 1856 by the Government and surgeon Dr. j. Cantor was put in charge of this.
OTHER ASYLUMS
During almost the same time period which parallels the development of Bhowanipore asylum, another lunatic asylum was opened on 17 th April 1795 at Monghyr in Bihar, about 400-500 miles north to Calcutta. This hospital was meant for insane soldiers. This asylum was situated at the south of Monghyr Fort on the banks of river Ganges. Structurally, it was like barracks and this asylum was closed on the 1 st November 1831. But before this closure, another asylum was opened at Patna in 1821 2 .
In 1815 (?1819), a new asylum was opened at Dacca (currently Dhaka, Bangladesh). It was situated in Muralibazar at the back of the central jail. The asylum consisted of two tile sheds and three single story buildings. It had an accommodation for 278 males and 45 females thus making a total of 323 inmates. Dacca and Chittagong divisions and districts of Rangpur and Pabna were allotted to Dacca lunatic asylum 3 .
In 1874, as districts constituting the province of Assam were separated from Bengal in 1876 Tezpur Lunatic Asylum was established.
During 1874, there were at least six lunatic asylums in the Presidency of Bengal, which were, Bhowanipore , Dacca, Patna, Maidapur, Cuttack and Dullanda. But in the report on the Lunatic Asylums In Bengal by the Committee appointed to inquire into medical expenditure in Bengal in the year 1879 reveals that there were at least two more asylums in addition to those mentioned asylums. These two were, Berhampore and Hazaribagh 4 . Almost all the asylums were in a deplorable state and these asylums were meant for native insanes, partially or totally.
ASYLUM FOR THE NATIVES
During the early 19 th century, company directors had decided to build separate shelters for native criminal insane and wandering lunatics. Initial attempts to put native Indian lunatics include the establishment of "Bengal Presidency Native Insane Hospital" near Russapaglah area of 24 parganas (currently Tollygunj area of Kolkata) adjacent to the district jail in 1816. One native doctor, one jamader, eight peons, two cooks, two matores and two bhisties were sanctioned at a very low budget. It was built to cater 50-60 patients, but a report in 1834 showed that there were at least 267 patients with a nominal increase in financial sanction. Another report in 1842 depicts condition of the hospital buildings was 'filthy, crowded, defaced and broken 1 .
Considering the deplorable condition of the native asylum, establishment of a new hospital for insane natives was planned. This new asylum was Dullanda Lunatic Asylum. Location of this hospital was where today's police training school is situated at lower circular road, near SSKM Hospital. In September 1847 native insane of Russapaglah hospital were shifted to the new place of Dullanda. In the pen picture of a very famous psychiatrist, Dr. L P Varma, 'it was a circular building which had a courtyard within it. All round the courtyard were small rooms, each of which accommodated four lunatics. This building had a single entrance which had a big iron gate, guarded by a sentry.' This native asylum was made for 150 patients, but had to accommodate almost double number of patients. Upto the middle of 19 th century, the civil surgeon of a district under the supervision of district magistrate used to look after asylum affair. It was a difficult job for the civil surgeon as he has to look after so many medical-administrative problems of a district. For Dullanda asylum civil surgeon of 24 parganas, Dr.Francis Pemble Strong had tried as best as he could, but even for him it was hard to find adequate time for a lunatic asylum. In 1855 the medical board suggested to appoint a full time medical superintendent for all the asylums. But the Government only permitted the appointment of a full time officer to look after on both Bhowanipore asylum and Dullanda asylum as a 'test case'. Dr. J Cantor was recruited in this post. Another important change that was made during this period (1857) was erection of a separate house within the premise of Dullanda asylum to accommodate 80 female patients 1 .
POST REVOLT (1857) CHANGES
On 1 st November 1858 came the Queen's proclamation and administration of the country passed to the crown from the East India Company's hands. Act no.36 of 1858 authorized the establishment of asylums "for the reception and detention of lunatics at such places within the limits of the said Government as may be deemed proper" 3 . At this juncture we may revisit the history of Bhowanipore asylum at the hands of Dr. J Cantor who is the newly appointed full time superintendent for both Bhowanipore and Dullanda asylum, as 'the seal of medical supremacy in the treatment of the lunatics in Brtitish India's main centre was set' 5 . Dr. Cantor had some experience in the scientific management of lunatics and with his administration discipline, internal control and financial economy came to pervade Bhowanipore European Asylum's all permissive atmosphere. He strongly believed that medical persons should be in charge of mental hospitals and was of the opinion that, "kindness is the real substitute for mechanical restraint" 5 .
In 1868, Sir James Clerk, by the order of Secretary of state of India prepared a questionnaire on the status of asylums in India. Responses from the Bengal Presidency revealed overcrowding and poor data keeping. From 1863 to 1867, out of a total of 2274 patients admitted in asylums of Bengal, 514 died and 858 declared cured. The common modes of treatment were, using morphia, tincture digitalis, bromides of potassium, anodynes etc. along with occupational therapy, gardening, pleasurable, amusements, good sanitation, exercise, cold bathing and so on. Arthur Payne (1862), then Superintendent of Asylums of Presidency was of the opinion that, "the fatality among non-working men is beyond all proportions, greater than among the working class." So, the inmates were forced to work, but their work was said to be 'voluntary'! These form of work was known as 'lunatic labor', which included garden production, castor oil manufacturing, mustard oil manufacturing, soorki manufacturing, gunny weaving, coir weaving, wheat grinding, road making, building compounds and so many productive business generating lots of money as profit for the asylums 6 .
The lunatic asylum of Maidapur had accommodation of 75 patients. This asylum was situated at a distance of 3 miles from Berhampore and was looked after by the civil surgeon of the district, one hospital assistant doctor, one daroga and other staff 3 .
BERHAMPORE LUNATIC ASYLUM
Accommodation at the Dullanda asylum was for both criminal and non-criminal lunatics. Both the Superintendents, Dr. Cantor and Dr. Payne felt the problem of mixing these two groups of patients, it was more relevant in cases of long stay patients. So, the question of strengthening the number of staff and separating those two groups arose. As a long term solution, establishing separate cells for criminal lunatics in all the prisons was suggested. However, the Lieutenant Governor then wished to open a new hospital as a solution and it was decided to open this at Berhampore. Shortly after the battle of Plassey, Berhampore was selected as a site for station troops to prevent revolts. After the revolt of 1857, European troops were again stationed here, but they were finally withdrawn in 1870, and these barracks were now lying empty. It was easy to erect an enclosure around those barracks and convert it into an asylum ,3,1 ! The Maidapur asylum was closed down in 1876. All the patients along with the total staff of Maidapur were transferred to Berhampore. The Government of Bengal issued a notice on 8 th June 1886 to allot separate areas under different lunatic asylums. The new asylum of Berhampore was required to deal with patients from Murshidabad, Rajshahi,Nadia, Jessore, Khulna, Bhagalpore, Malda ,Purnea, Burdwan, Birbhum and Balasore. In 1905, the Berhampore lunatic asylum was enlarged at the cost of Rs. 3 lacs and named as Central Lunatic Asylum, Berhampore (Verma,1953) . All the patients of Dullanda asylum and Cuttack asylum were shifted to the Berhampore asylum. For the first time there was an uproar from the intellectual section of Bengal, as at that time Berhampore was not considered as a very healthy place. It was considered as a den of malaria and after this resistance it was decided that after the establishment of central asylum of Ranchi, which is a healthy place in comparison to Berhampore, all the patients of Dullanda will be shifted to Ranchi and their staying at Berhampore central asylum is only a temporary measure 1 .
CENTRAL LUNATIC ASYLUM, RANCHI
The Central lunatic asylum of Ranchi was opened on 17 th May 1918 and all the European and Anglo-Indian patients of Berhampore and Bhowanipore asylum were transferred there. Bhowanipore asylum was ceased to exist as a regular asylum from 16 th September 1918 and it was opened on the same day as a temporary ward for observation cases. The buildings at Bhowanipore Mental Observation Ward were completed in June 1923 and it was opened on the 1 st May 1924 7,3 . In the year 1922, the names of all the 'lunatic asylum' were changed into 'mental hospital'.
In his autobiography 'All too human' (1939), Berkeley Hill 8 wrote, "Ranchi European Asylum as it was first called was the product of a panic on the part of Government of Bengal. About thirty years ago the people of Calcutta were beginning to realize that the old Bhowanipore asylum was a disgrace to their fair city. I know as a fact that round about 1880 Indian lunatics in Bhowanipore were employed in dragging scavenger carts through the streets. Guilty consciences in Calcutta grew so numerous that at least it was decided that 'something should be done about it"....... In the end it was decided to build two large asylums, one for the Indians and the other for Europeans and Anglo-Indians".
Initially the first site was selected at Namkum, Ranchi, which created much opposition among the European inhabitants of Ranchi. Following this, an almost barren land of Kanke , at least 10 miles away from Ranchi railway station was selected as the ideal place for lunatics ! The first Medical Superintendent was Major A S M Peebles (who left after 18 months) and Deputy Superintendent was Dr. Joytirmoy Roy. Berkeley Hill joined as medical superintendent on 19 th October 1919, under whose able leadership European Lunatic Asylum became a symbol of excellence, but that was a different story.
INDIAN MENTAL HOSPITAL, RANCHI
The hospital for Indian mental patients at Ranchi was actually opened in 1925 and the first superintendent of this hospital was Capt. J E Dhunjibhoy. The hospital received it's first set of 110 male patients from Patna on 4th September 1925, followed by a set of 53 female patients from Patna asylum on 19 th September 1925. A series of patients from Patna, Berhampore and Dacca mental hospitals came in batches and by 31 st December 1925 the hospital had a population of a 1226 patients, soon it crossed the limits of accommodation there 3 .
It was to the credit of Capt. Dhunjibhoy and his assistants, that such a large number of mental patients were transferred to such a distant place without any mishap. In the writings of Capt. Dhunjibhoy this journey was narrated as, " patients were taken from hospital to the steamer in motor cars. All the excited cases were securely accommodated in specially constructed cubicles on the boat...and they were looked after by the accompanying hospital and police staff. A contract was made with the Eastern Bengal Railway to furnish five bogies fitted with prison bars and with sitting accommodation to suit my requirements under my instruction, all latrine doors being removed and a continuous corridor was constructed running throughout the entire length of the five bogies..etc" 9 .
In 1929, overcrowding and congestion was tackled adding 50 emergency beds and attempts were made to discharge more chronic patients. Magistrates were instructed to be more careful in sending patients to this hospital 3 . 
Bhore committee reports

LUMBINI PARK MENTAL HOSPITAL
Located at Bediadanga Road, Tiljala area in the Ballygunj locality, this private mental hospital was started by the efforts of Indian Psycho-Analytical Society on 5 th February 1940. The house of this hospital was a gift to the Psycho analytical Society from the famous author Rajsekhar Bose, who was the elder brother of 'father of psychoanalysis in India' Dr. G S Bose. This hospital was started with three beds only, but was soon raised to 48 beds, it finally expanded to a 200-bed hospital 11 .
MANKUNDU MENTAL HOSPITAL
Another private enterprise, this was opened in 1933 by the efforts of a person, Dr. K K Das, who was the founder secretary of this hospital. The male section of the Mankundu Mental Hospital was situated at Mankundu, about 22 miles from Calcutta. It gained recognition as a hospital under the Lunacy Act in 1940. According to Col. Taylor of Bhore Committee, " the buildings are good , but in a very bad state of repair, and the compound is an absolute jungle. I found patients under poor control, and the whole atmosphere of the hospital was most depressing."
The female section of Mankundu hospital was located in a rented house at 75, Circular Road, Calcutta. According to Taylor that place was not very suitable for the purpose, but the patients appeared to be happier and better cared for, although he had mentioned about the inadequacy and poor quality of Nursing Personnel.
A few other hospitals were also providing psychiatric care during the pre-independence period in Bengal. 
THE INSANE WARD OF GOBRA LEPER ASYLUM
BANGYIA UNMAD ASHRAM
This was an Ayurvedic hospital with indoor facilities, started in 1935 by the famous Kaviraj A B Dutta. It was converted into a 100 bedded modern hospital in the sixties 12 . From Col. Taylor's report it is evident that the scope for learning Psychiatry was minimal during these early attempts of introduction of psychiatric care in general hospitals. In Bhore Committee report (1946), Taylor wrote, "I left Calcutta, having formed the opinion that the mental hospitals and clinics which I visited there cannot be considered satisfactory, and far below the standard which one would expect to find in a University city. There is a crying need for a modern mental hospital for Indians in Calcutta of at least 250 beds-both in the interests of community and the University. The bulk of clinical material passes to the Indian Mental Hospital, Ranchi, and it is not feasible either to send large number of patients from Ranchi to Calcutta, or to send Medical students to Ranchi".
GENERAL HOSPITAL PSYCHIATRY UNITS
All medical colleges acquired Psychiatric Units between 1962-1965, these are now Psychiatry Departments with indoor facilities and post graduate trainees in most of them. The University of Calcutta started DPM Course in 1959 and MD in Psychiatry in 1967 12 . Today, private sector Psychiatry is also strong in Bengal. In addition to that, many NGOs, clinical psychologists , counseling psychologists and psychiatric social workers are also serving their job well. The fascinating journey of Psychiatry in Bengal is a never-ending story. Hope it will be continued through the Community psychiatric phase and thereafter.
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